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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

£l Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16 (e)) 

required) 



Attorney Docket Number 




First Named Inventor 


Pu-Yang Yeh 


COMPLETE (F KNOWN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named Inventor, I hereby declare that: 
My residence, post office address, and citizenship are as stated below next to'my name. 



PEFFORMANCD ASSESSING SYSTEM AND METHOD 



the specification of which 

63 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States. Application Number or PCT International 



Application Number 



J and was amended on (MM/DO/YYYY) £ 
3 i idln 



] (if applicable). 



iS^^^:^^S^S^^ ,emS °' * he 3b |f ^'^.^103.100. including ,ne claims, as 
I acknowledge the duly to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



UriifTceL^ -y foreign applications) for paten, or inventor's 

America, listed betow and have , also SSSSw bSK^^rK^ 25?K e * SI one ,. cou . nlr V °'ner than the United States of 

ore, any PCT international a%pSo^ 



Prior Foreign Application 
Numberjs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 

VPC Kir\ 


921 081 72 


Taiwan 


Apr/09/03 


□ 




□ 








□ 


□ 










□ 


□ 


□ I 








□ 


□ 


a I 



□ Addtt.onal foreign application numbers are l isted on a supplemental priority data sheet PTO/SB/02B at tached hereto- 

L I hereby da,m the benefit under 35 U.S.C. 119(e) of any United St ates provisional application/s) lista TS^ 

Application Number(s) | Filing Date (MM/DD/YYYY) ~~ ~~ 



I 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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| DECLARATION ^- Utility or Design PatentApplication" 



i hereby claim the benefit under 33 U.S.C. 120 pf any United States application^), or 385(c) of anv pct intpmahnnai anniimrinn H B( «„„!n- 
Un.ted States of America, listed below and. insofar as tne subject matter of each of Si daiS It t£i mSSS ft ffftei^ 
United States or PCT International application in the manner proved by the first paragraph Tof ™ 5 S C f 12 ^SSotffgS S "X, To SUSS 
STi^r^^^ 1.5B which became available be^en JfijMffflJ 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PO/YYYYl 



Parent Patent Number 
pf applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/S8/02B attached hereto. 



As a named inventor.' I hereby appoint the following registered practi tionerfs) to prosecute this app lication anrt tn ^a. a H a ti h„ci rt ~« in rh» o*,^, 
and Trademark Office connected therewith: S customer Number | ?SftqQ 



D Registered practitionerfs) name/registration number listed below 



Registration 
Number 



Place Customer 
Number Gar Code 



Name 



Registration 
Number 



lT 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SS/02C attached hereto 



Oirect all correspondence to: ££j Customer Number 

or Bar Code Label 



25859 



OR CU Correspondence address below 



Name 



Address 



Address 



City 



_State 



ZIP 



Country 



Telephone 



Fax 



hereby declare that aU statements made nerem of my own knowledge are true and that all statements made on Information and belief are 
believed to be true: and further that these statements were made wth the knowledge that willful false statements and the like so made an> 
punishable by fine or imprisonment, or both, under 18 U.S.C. t001 and that such wfflful false statements may jeopardize the validity of Ihe 
application or any patent issued thereon. K 



Name of Sole or First Inventor 



O A petition has been filed 



for this unsigned inventor 



Given Name (first and middle [if anyl) 



Family N?mft or Surname 



Pu-Yang 



Yeh 



Inventor's 
Signature 



f 

.LSI 



0-1/nji 



/o. 



Residence: City 



Tu-Chen i state 



Country 



Taiwan 



Citizenship 



Post Office Address 



1650 Me.morpx nrivp 



Post Office Address 



22 Santa 



Clara > Stato 



BP 



Country 



U.S.A. 



Zjg^dditional inventors are being named on the J. supplemental Additional Inventor(s) sheet(s) PTQ/SB/02A attached \ 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf anyj) 



Xu-Li ring 



Inventor's 
Signature 



City 



Poet Office Address 



Post Office Address 



City 



Family Name or Surname 



Hun 



Shenzhen 



Country 



China 



Ctttzonshlp 



03/05/ 



China 



1650 Memorex Drive 



Santa Clara 



Stats 



Name of Additional Joint inventor, if any: J 



CA 



ZIP 



95050 



Country 



U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Zhun 



Inventor's 
Signature 



Rasidencer City 



Post Office Address 



Post Office Address 



City 



Famfly Name or Surname 



xiao 



Shenzhen 



State 



Country 



China 



Citizenship 



03/05 



China 



1650 Memorex Drive 



Santa Clara 



State 



Name of Additional Joint Inventor, if any: 



CA 



ap 95050 



Country 



U.S.A. 



i I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Famfly Name or Surname 



State 



Country 



Date 



Citizenship 



ZIP 



Country 



)4 



04 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual esse. Any 
comments on the amount of time you are required to complete this farm should be sent to the Chief Information Officer. Patent and Trademark 
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Patents. Washington. OC 20231. 



